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The peritoneum enclosing the lesser curvature of the stomach was indurated and thickened, the disease extending nearly up to the cardia. The mesentery was also thickened close to the intestines, and the appendices of the colon enlarged and hardened.
Small cancerous tubercles were seen adhering to many parts of the peritoneum. Characteristic cancer-cells were detected, with some difficulty, on examining the tubercles from the pelvic peritoneum. The cancerous disease was confined entirely to the peritoneum ; the mesenteric glands were not affected. Drs Christison and Newbigging had recently had under their care a somewhat similar case, in which the cancerous disease commenced in the serous membrane, and proved fatal by perforation of the stomach.
Mr Syme had several years ago been requested to tap a patient for ascites. Two days after the operation the patient died, and, on dissection, as in the case detailed by Dr Gairdner, a quantity of blood was found in the peritoneal cavity, and the serous membrane was seen studded with masses of encephaloid matter.
The hemorrhage had not proceeded from any vessel wounded during the operation.
DISSECTING ANEURISM OF THE AORTA.
Dr W. T. Gairdner produced a specimen of dissecting aneurism of the aorta. The patient was stated by Mr Sidey, who saw him before death, to have been a man of fifty-four years of age, of intemperate habits, and subject to stomach complaints. Soon after a debauch he had a sudden fit of pain in the stomach, and was ordered to take some castor oil and laudanum. Pain and nausea continued, and when he was seen by Mr Sidey, the pulse was 76, full and soft, the action of the heart natural, but its sounds indistinct. He died suddenly a few hours afterwards.
On opening the body, the pericardium was found distended with about a pound and a-half of blood. A transverse slit was found in the aorta a short distance above its valves, extending almost round the vessel, and involving the inner coat, and inner layers of the middle coat. Blood had been extravasated in large quantity between the layers of the middle coat, constituting a dissecting aneurism, which had finally given way into the pericardium. There was little or no atheromatous degeneration of the coats of the artery. Aneurisms of this kind were rare ; and Dr Gairdner believed that only four specimens of the kind were to be met with in the museums of Edinburgh. There was reason to think that they were sometimes the consequence of external violence, particularly where, as in this case, the coats of the vessels were not materially diseased ; and, al- Dr Macaulay exhibited a specimen of perforating ulcer of the stomach. The patient from whom it was taken was a servant girl; while lifting some coals, she had been suddenly seized with pain in the abdomen, followed by vomiting, collapse, and all the usual symptoms of perforation. She died in sixteen hours after the attack of acute pain. In the stomach an ulcer was seen nearly cicatrised, and corresponding to a puckering of the peritoneal surface, another cicatrix probably marked the former existence of another ulcer; a third ulcer had caused fatal peritonitis by perforating the serous coat of the stomach.
ENLARGEMENT OF THE THYMUS GLAND, AND DISEASED SPLEEN, CONNECTED WITH EXTREME ANAEMIA.
Dr W. T. Oairdner showed a drawing of a very remarkable degree of enlargement of the thymus gland in an adult. The case was that of a man aged twenty, who was seized with abdominal pains some weeks before his death, and had been considerably depleted in consequence of profuse hemorrhage from leech-bites applied to the seat of the pain, as well as by some degree of haemoptysis. Before death he became extremely anemic, and had some degree of anasarca, with tinnitus aurium, and imperfect vision. He did not appear, from the account of his relations, to have suffered from any long-standing affection.
The spleen was enlarged (weighed 25 oz.), adherent to the diaphragm, and contained light-coloured masses of softish exudation. The thymus gland was so much enlarged as to fill the entire mediastinum, resting on the diaphragm below, and passing into the neck above. The gland was eleven inches long, and, on an average, three or four inches broad ; the microscope showed that the essential glandular elements were present in large quantity. There were numerous ecchymosed spots in the stomach and other internal organs, but none on the external surface.
This patient had some degree of the prominence of the eye-ball noticed by Dr Begbie in his late observations on the connection of anaemia with enlargement of the thyroid gland ; and keeping in view Dr Begbie's case, as well as those lately alluded to by Dr Addison in the Medico-Chirurgical Society of London, in which a relation was pointed out between anaemia and disease of the supra-renal capsules, Dr Gairdner had examined these organs in the present case ; but both the thyroid and supra-renal glands were normal. Dr G.
had not been able to find any case similar to the present on record, nor had he ever witnessed any such enlargement of the thymus gland in an adult; but he mentioned that, during the late cholera epidemic, he had repeatedly observed the organ to be above the average development in the subjects of that disease.
ENCYSTED TUMOUR ENCLOSING BLOOD.
Dr Dunsmure exhibited an encysted tumour, the size of an orange, which he had lately excised from a weaver, in the surgical wards of the Royal Infirmary. The man suffered considerable inconvenience from the tumour, which waa situate over the right tuber ischii, and had been present for upwards of two years. Latterly he had caused a hole to be cut in the bench on which he sat, and thus obtained relief from the pressure.
In removing the cyst, the bursa covering the tuberosity was cut through ; it adhered firmly to the upper surface of the cyst, from which, however, it was quite distinct.
The cyst was composed of condensed areolar tissue, of the density of fibrocartilage". A careful examination of its internal surface with the aid of the microscope, failed to discover any distinct epithelial lining. successful treatment of cholera. The chief value of the system I believe to be in the moral agency which is brought to bear on the ignorant and unreflecting?in the stimulating and teaching of the people?in the continuous iteration of advice and warning as to the subject of individual health, and the means of avoiding and preparing for the common danger. After this, which is the main result to be looked for, I place the very satisfactory control which medical aid, timeously applied, possesses in tying down, as it were, at a certain stage, the large majority of those cases of disease which prevail during a cholera epidemic, and which, however slight, must all, in some measure, be regarded as modified or undeveloped results of the general choleraic influence pervading the locality. On the whole, I am satisfied that, through the agency of house-visitation, many lives have been saved, and much aggravated disease and suffering obviated."
1 From careful inquiries I have ascertained, that a considerable number of cases of cholera occurred, which from first to last did not receive any medical treatment. In other cases the patients had received only a casual visit from some neighbouring practitioner. In one instance I entered a deserted house, and found, in a back apartment, the corpse of a female, only a few hours dead from cholera. She had not been seen by any medical man, and the other inmates, being filled with apprehension, had fled the house and abandoned her during life. In several instances the doors of houses were secured against the intrusion of myself and assistants, from an impression, prevalent among the poor, that the medical men were hired by the parochial boards with sinister intentions regarding the poor, and that they received a remuneration of so much for every bona fide death from cholera which they could report as having occurred in their hands. In the same houses which furnished the majority of cases treated by me there occurred twenty deaths, of which cases none were seen by me during life ; and at least in nine of these there was received no medical treatment whatever ; while most of the others were only partially brought under treatment.
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No. IV. It has at length been discovered in France that there is such a thing as a benign fungus of the testicle, an affection, it appears, " vaguement decrite par quelque chirurgiens de la Grande Bretagne" (!) but fully described, and illustrated with most incomprehensible drawings by M. Jarjavay in the " Gazette des Hopitaux." It must be satisfactory to our readers to know that the first case of this affection recognized in Fiance, was under M. Bonnet of Lyons, but since this, several other specimens have been procured, as a foundation for the very elaborate memoir of M. Jarjavay, in which he pronounces with great confidence upon all the methods of treatment, and comes at length to the conclusion that the true methods are cauterization or ablation if the fungus be small, and castration if it be large ! We need not shock the nerves of our Edinburgh readers by going any further. How many mutilations of the lastmentioned kind may have been practised among our neighbours since Mr Lawrence's discovery rendered them totally unnecessary, it would be difficult to surmise. But the above paragraph must be read with a very edifying horror by those who are aware that, according to Mr Syme's method of reduction of the fungus, the removal of even the smallest portion of the gland, is, in most cases, unjustifiable.
